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240-314-8620
www.rockvillemd.gov/
recreation/sports

SPRING 
2015 

ADULT
SPORTS
LEAGUES 

ADDITIONAL 
PLAYERS NEEDED?

If your team does not have a com-
plete roster or needs additional play-
ers call the Sports Division. 
We maintain a list of individuals who 
have contacted our office and are 
interested in playing on a team.

INTERESTED IN 
OFFICIATING?

Earn extra cash as a softball, baseball, 
soccer or basketball official for youth 
or adult sports leagues. 

CALL 
240-314-8620 
OR EMAIL 
SPORTS@

ROCKVILLEMD.GOV
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	      CITY OF ROCKVILLE  • DEPT. OF RECREATION AND PARKS • SPORTS DIVISION • 111 MARYLAND AVE., ROCKVILLLE, MD 20850
	      WWW.ROCKVILLEMD.GOV/RECREATION/SPORTS • 240-314-8620 • FAX: 240-314-8659 • EMAIL: SPORTS@ROCKVILLEMD.GOV

ENTRY FORM FOR SPRING 2015 ADULT SPORTS LEAGUES
Select Sport, Level of Play (where applicable) and Day of Play (Where Applicable)

o  Men’s Softball	 Team League:  o  ‘D’  o  ‘C/D’	 Day:  o  Mon.  o  Tues.  o  Wed.  o  Thurs.

o  Men’s Basketball	 Sign up as:  o  Team  o   Free Agent

o  Co-Rec Reverse Softball	 Sign up as:  o  Team 

o  Co-Rec Volleyball	 Sign up as:  o  Team         

o  Co-Rec Soccer 7’s	 Sign up as:  o  Team  o   Free Agent

Team Name or Individual Name:______________________________________________________________________________________________________

Manager Name:____________________________________________________________________________________________________________________

Email Address:_____________________________________________________________________________________________________________________

Phone: (Home)_____________________________  (Cell)_____________________________   (Work)______________________________________

Address: ______________________________________________  City_______________________________  State_____  ZIP_______________

Assistant Manager__________________________________________________________________________________________________________________

Email Address: _____________________________________________________________________________________________________________________

Phone: (Home)_____________________________  (Cell)_____________________________   (Work)______________________________________

PAYMENT METHOD:  

o  Credit Card (check type)  o                 o                 Exp. Date ____/____    Card #  __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __

Card Holder Name (Print Name)___________________________________________________________________________________________

Signature______________________________________________________________________________________________________________

FOR OFFICE USE ONLY:
Activity # _________________________________________    Division_________________________________________________   

Processed by _______________________________________    Total Paid_ ______________________________________________   

❏ Check           ❏ Cash            ❏ Charge            ❏ Other_ ____________________________________________________________________

IMPORTANT INFORMATION – PLEASE NOTE
•	 Refunds: Team withdrawals from a program are strongly 

discouraged. All requests for refunds must in writing and a 
$100 administrative fee will be charged to the team prior 
to the start of the season. Forfeiture of team fee will oc-
cur once league play has begun. 

•	 The Department of Recreation and Parks Sports Division 
reserves the right to amend the structure and/or format 
of leagues, if circumstances warrant such action.

•	 Registration: Each league will include a minimum 
number of teams. Team registration will be accepted on a 

MEN’S SOFTBALL
Men’s ‘D’ and ‘C/D’ level of play is offered. The season is 10 
weeks plus playoffs, all games are double-headers. League 
play offered Monday, Tuesday, Wednesday, or Thursday eve-
ning. Team registration required. Free agents will be put on a 
distribution list provided to registered teams. 
LOCATION: Fields throughout City of Rockville 
MEN’S ‘D’
COURSE #	 DAY	 DATES	 TIME	 COST
51131	 M/Tu/W/Th	 Weeks of 4/13-7/13	 Evening	 $1,085
MEN’S ‘C/D’
COURSE #	 DAY	 DATES	 TIME	 COST
51132	 M/Tu/W/Th	 Weeks of 4/13-7/13	 Evening	 $1,085	
MEN’S BASKETBALL
Presented by the City of Rockville and RASL. 7 weeks of 
games plus single elimination playoffs.  Register as a team or 
free agent. Registration deadline is March 26. 
LOCATION: Twinbrook Community Recreation Center
SIGN UP AS TEAM 
COURSE #	 DAY	 DATES	 TIME	 COST
51135	 Mon.	 4/13-6/15	 Evenings	 $745
SIGN UP AS FREE AGENT
COURSE #	 DAY	 DATES	 TIME	 COST
51136	 Mon.	 4/13-6/15	 Evenings	 $80	
CO-REC REVERSE SOFTBALL
Men bat the opposite their normal stance. The season is 14 
weeks plus playoffs, single games. League play is offered on 
Friday evening. Team registration required. Free agents will 
be put on a distribution list provided to registered teams. 
LOCATION: Fields throughout City of Rockville
SIGN UP AS TEAM
COURSE #	 DAY	 DATES	 TIME	 COST
51133	 Friday	 4/10-7/10	 Evenings	 $805	
CO-REC VOLLEYBALL
C/D League. 3, 20 pt. matches/rally scoring. The league is self-
officiated. Game times are 6:30, 7:30 and 8:30 p.m. League 
play is offered on Thursday evening and is 9 weeks. Team 
registration required. Free agents will be put on a distribution 
list provided to registered teams. LOCATION: Broome Gym
SIGN UP AS TEAM
COURSE #	 DAY	 DATES	 TIME	 COST
51137	 Thursday	 4/16-6/18	 Evenings	 $285	
CO-REC SOCCER 7’s
A form of 7-a-side soccer. Games are 60 minutes in length. 
Starting lineups must have a minimum of 3 female players. 12 
players maximum. 8 week season plus playoffs. Register as a 
team or free agent. Registration deadline April 1. LOCATION: TBD
SIGN UP AS FREE AGENT
COURSE #	 DAY	 DATES	 TIME	 COST
50577	 Thursday 	 4/16-6/4 	 Evenings	 $45 RES/$55 NR
SIGN UP AS TEAM
COURSE #	 DAY	 DATES	 TIME	 COST
51140	 Thursday 	 4/16-6/4 	 Evenings	 $455

first come, first paid basis until league is closed. 
•	 Sports Payment Plan: You may choose to pay the 

team entry fee in full at the time of registration or select 
the Payment Plan Option. If the Payment Plan Option is 
selected, the registration must be done in person. 

•	 Send team entry form and payment to: Rockville 
City Hall – Adult Sports Division, 111 Maryland Avenue., 
Rockville MD 20850. Or in person, office hours are 
8:30 a.m.-4:30 p.m., Monday - Friday. A scanned file can 
either be Faxed to 240-314-8659 or emailed to sports@
rockvillemd.gov.  


